--._.-- ..----= --- =--..:.....;..-._~_. 
----- - 


647.9711 
• 


Page I 
- 


*N~1* 
*N~?* 
Stop 


.. - -_.,--- 
- .•.._--- 
_. 
- 
~_. 
- 


;I 
o 
6d7-:9711/BI00355 
-- 
-- 
_ ... 
- 
•. _-_.- 
. 
-_.. 
--_-~ 
-: 
. 
11, 
. *1()()1~~* 
, 
~ 
- 
r~----+---=~-===-'==-~~-~ 
,--=-= 


Accept 
*Nqnnn4n 1nn* 
Setup 
Start 


100355 


Upper Budy 


Item 10: 


Revision 
10: 


Item Name: 


WGrk Order In 


April-22-13 
1:02.'27 PM 


...• 
,•.., 


<..1. 
" 


• 


-y' 


Run 
Start 
*NR 1* 


Stop 
*NR?* 


" 
R.~~t 
- 
-R-;'f~':-t-'- 
-Insp. 
Qty 
Number 
Stamp 


• 


Accept 
Qty 
Tool # 
Plan 
Code 


o 


Date: 


Date: 


Tool 10 


Cust Item 10: 


Customer: 


-- 
-0- 


/ . 


.- ----------<-- 
- ---- 


Set Upl 
Run Hours 


000 


SPC (YIN): 


;. 
0.00 


, 


Date:_~-'::'-C><.j-Z> 
Tooling: 


Date: 


----_....:....'- ----_._--- 


Memo 


Cut Blnnk nt 7.425" 


Start 
Qty: 
95.00 


Req'd 
Qty: 95.00 


Operation 
Description 


BANDS/\W 


Process Plan: 


QC: 


. 647.9700 


*1(\(\* 
Bimdsaw 


100 
• 


Approvals: 


Sequence 
101 
Work 
Center 
ID 


Draw Nbr 


Start 
Date: 
5/0 1113 


Required.Date: 
5101113 


Reference: 


"-.h::aspa U<.:.ndsa\••.. 


HJ~ 
CNC VERTICAL MACHINING # r 
I 
/: 
II 


0.00 


0.00 


2- debulT and break all sharp edges 


Memo 


I-Machine per:;JrB'83 
DWG REV: 
P, 
FOLIO.REV: 
A B 


~-. 
, 
HAAS CNC vertical machine #1 
*11 ()* 
HAAS 1 


110 


.~.' 
cn"-'-_.•..•. 
_~ 
9I 


.' 
.• 
;". 
c; 
y 
o 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


• 


DQA: 
Date: -----~-- 


QA Closed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"~,.~ "".,"b'~ """""~ 
w.~"~~''''''''"'''~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
"" 
- 
EquipfTooling - 
Operator 
- 
Material 
- 
Setup 
:'l 
- 
Other 
:0... 
, 
Process 
7" 
'- 
Supplier 
,- 
~t# 


Training 
- 
Unapproved 
FAULT CATEGORY 
- 


Landi~Gear 
,..- 
General 
- 
,..- 
(f ~ Bending 
Bend 
Grain 
Ovaiized 
~"5,","O=" 
,:-e 
I--- 
- 
~ 
.,,'~~L Centre Not Concentric to 0/5 
I--- BOM/Route 
.:.... Hardware 
- 
Over/Under tolerance 
Temperature/Cure 
- 
Cracks 
I--- Broken/Damaged 
- 
Inspection 
Incomplete 
- 
Part Incorrect 
Weld' 
r- Crushed/Crimped 
r- 
Burrs 
- 
Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
Maintenance 
Part Moved 
r- 
r- 
• 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
r- 
I-- 
- 
- 
nOther 
Inspection Strip in Tube 
CulToo Short 
- 
Misread 
_ 
Power Loss/Surge 
I-- 
I-- 
Ripplesin Bend 
I--- Drill Holes 
- 
Offset 
I-- 


I--- Torque 
Waves in Extrusion 
l- 
Drawing 
I-- Out of Calibration 
"- 
1uming Sequence 
l- 
Finish 
I-- Out of Sequence 
r- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:!FORMS/Quality 
Assurance\approved 
QAjNCRWO 
Rev G 


""-' 
I 


. 
WQrk Order ID 
100355 


April-22-13 
1:02:27 PM 


Item 10: 
647.9711 


Revision 10: 


Item Name: 
Upper Body 


Accept 
*1 nn1f\f\* 
_._.t. - 
.'-' 
. _.- 
._- 
- 
- 
- -- 
-_. 


1 *Nqnnn4n 1no* 
, 


Setup 
Start 


Stop 


.:.:...-.t. 


Page 2 


*N~1* 
*N~?* 


Process Pia n: 


Operation 
Description 


QC2.lnspect 
parts olTmachine 
FAI/FAIB 


Insp. 
Stamp 
£1 


*NR1* 
*NR?* 


Reject 
Number 


Stop 


Start 


Reject 
Qty 


Run 


-Accept 
Qty 
Tool # 
Plan 
Code 


Date: 


Date: 


Tool 10 


1--. 
-T-' 


Cust Item 10: 


Customer: 


; 
._-~ 


0.00 


Set Upl 
Rim Hours 


0.00 


SPC (YIN): 


Tooling: 


*q!)* 
*q!)* 


Date: 
, 


Date: 


Memo 


Start Qty: 
95.00 


Rcq'd Qty: 95.00 


QC: 


*1?()* 
QC 


Approvals: 


Sequence 
101 
Work Center 
10 


120 


Start 
Date: 
5/0 J /13 


Required 
Date: 5/01/13 


Reference: 


Quality Control 


130 
QCS- Inspect parts - second check 
0.00 
*1 ~()* 
QC 
Memo 
0.00 


Quality Control 


I 


131 
*1 ~ 1* 
HandFinish 


Hand Finishing 


0.00 


Memo 
0.00 


Clean & remove all part markings (acid etch only) 


\ 
...• 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 
Date: 
---- 
--------- 


QAClosed: 
Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
~~"~ 
";'-"b'~ "o.""'~ 
W'''''M~'"';""ri"'~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 
i 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 
I 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 
I 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


I 


Doc/Data 
, 
- 
Equip/Tooling - 
Operator 
- 
Material - 
setup 
:;2.- 


Other 
- 


I 


Process 
- 
Supplier 
c- 
Training 
"- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
.--- 
General 
.--- 
.--- 
Bending 
I- 
Bend 
I- 
Grain 
I- Ovalized 
~~""'~'- 
- 
Centre Not Concentric to O/S 
I- 
BOM/Route 
I- 
Hardware 
- 
Over/Under 
tolerance 
Temperature/Cure 
f- 
Cracks 
I- 
Broken/Damaged 
I- 
Inspection 
Incomplete 
- 
Part Incorrect 
Weld 
f- 
Crushed/Crimped 
- 
Burrs 
I- 
Instructions 
Incomplete/Unciear 
- 
Part lost/Missing 
Wrong Stock Pulled 
f- 
Cuffs 
- 
Contamination 
I- 
Maintenance 
- 
Part Moved 
f- 
Heat Treat 
- 
Countersink 
I- 
Mislabeled 
- 
Positioned 
Wrong 


nOther 
f- 
Inspection 
Strip in Tube 
- 
CutToo 
Short 
I- 
Misread 
_ 
Power loss/Surge 
f- 
Ripples in Bend 
I- 
Drill 
Holes 
I- 
Offset 
f- 
Torque Waves in Extrusion 
- 
Drawing 
I-- Out of Calibration 
f- 
Turning Sequence 
- 
Finish 
I-- Out of Sequence 
I- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


. 
. -""'IIIIlI 


.._~--, 
• 


, 
Work Order ID 100355 


April-22-13 
1:02:27 PM 


Start 
Date: 
5/01/13 


Required 
Date: 
5101/13 


Reference: 


(-- 


*QS* 
ClIst Item 10: 


_,~*Q: */_' 
. 
~--.c.-"stomer: 


Page 3 


*NR1* 
*NR?* 


*N~1* 
*N~?* 


Stop 


Stop 


Run 
Start 


Setup 
Start 


Date: 


Date: 
-l, 
..• -- ------. 


*Nqnnn4n1 nn* 


-- ~*=C"'=7_~.=~~~ 
_ 
*1001!1!1* 


Tooling: 


SPC (YIN): 


Accept 


Date: 
_ 


Date: --_._- 


Start 
Qty: 
95.00 


Req'd Qty: 95.00 


Process Plan: 


QC: 


647.9711 


Upper Body 


Approvals: 


Item 10: 


Revision 
ID: 


Item Name: 


Sequence 
101 
Work Center 
10 


140 
*1 Lln* 
Outsource4 


Outsource 
process. 
Anodize 


Operation 
Description 


Outsource 
process-Anodize 
per QSI017 4.1.10.1 


Memo 
Issue P/O: 
,I ~:OS00 
Black Anodize as per Dwg 647.9700 


Set Up/ 
Run Hours 


0.00 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


150 
*1"n* 
Packaging 


Packaging 


Receive & Inspect for Damage & Mat'] Certs 


;'\'1cmo 


0.00 


0.00 
----2t2 
/3:->;-1</ 


155 
QC5- Inspect part completeness 
to step on WIO 
0.00 


~j 
*1 &;&;* 
CfS 
..,. 
OzoLv,=r 
--- 
QC 
Memo 
0.00 
Y3. %115 
Quality Control 
\ 
• 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


,,--- 
• 


L 


Work Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
~~"~ 
,,;,.ru",~ ''''"""'~ 
WO<O' '''~ 
'"';"''';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator 
- 
Material 
- 
setup 
- 
Other 
f- 
Process 
f- 
Supplier 
f- 
Training - 
Unapproved 


FAULT CATEGORY 


Landing Gear 
.-- 
General 
~ 
- 
..:... 
Bending 
I- Bend 
I-- Grain 
- Ovalized 
~ "",""fi"<>,~ 
- Centre Not Concentric to O/S 
I- BOM/Route 
I-- 
Hardware 
- Over/Under tolerance 
Temperature/Cure 
~ 
Cracks 
I- Broken/Damaged 
I-- Inspection Incomplete 
- Part Incorrect 
Weld 
f- 
Crushed/Crimped 
I- 
Burrs 
I-- Instructions Incomplete/Unclear 
- Part Lost/Missing 
Wrong Stock Pulled 
f- 
Cuffs 
I- 
Contamination 
~ IMaintenance 
- Part Moved 
f- 
HeatTreat 
I- Countersink 
~ 
Mislabeled 
- 
Positioned Wrong 


nOther 
. f- 
~'• f 
Inspection Strip in Tube 
Cut Too Short 
Misread 
_ 
Power Loss/Surge 
f- 
l- 
I- 
I-- Ripplesin Bend 
- Drill Holes 
I- Offset 


I- 
Torque Waves in Extrusion 
- 
Drawing 
I-- Out of Calibration 


Turning Sequence 
Finish 
Out of Sequence 
I- 
- 
I-- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/fORMS/Quality 
Assurance\approved QA/NCRWO Rev G 


j 
. 
Work Order ID 100355 


Apri/-22-13 
1.'02:27 PM 


Item 10: 


Revision 
ID: 


Item Name: 


647.9711 


Upper Body 


*1 nn~F\F\* 
l-- .-,." 


A~~t 
~Nqnnn4n1nn* 


Page 4 


Setup 
Start 
*N S 1* 


Stop 
*NS?* 


Process 
Plan: 


Cust Item 10: 


Customer: 


Insp. 
Stamp 


*NR1* 
*NR?* 
. .. 
Reject 
Number 


Stop 


Start 


Reject 
Qty 


Run 


Accept 
Qty 
Tool # 
Plan 
Code 


Date: 


Date: 
--t 
j----_. 
Tool 10 


---~------ 


._---;---- 


Set Upl 
Run Hours 


000 


000 


Tooling: 


SPC (YIN): 
Date: 


Date: 


Start 
Qty: 
95.00 


Req'd Qty: 95.00 


Memo 


PKIME AS PER DIVa. SEE NOTE #2 


Operation 
Description 


Spray Painting 
per Q51005 
4.2 
- 


QC: 


160 
*1 R()* 
~myPainl 
-- 
Spray Painting 


Approvals: 


- 
Sequence 
1\)1 
Work Center 
ID 


Start 
Date: 
5/01/13 


Required 
Date: 5/01/13 


Reference: 


PKIMEK BATCII 
Vb, I 02SVS;;) 


170 
*17()* 
QC 


QCI4-Inspectspr~ 
...q S' n,l11v I ~oo 


l\lcmo 
/ 
0.00 


Quality Control 


***IDENTIFY AS PER APICAL MPP-120 BY STAMPING P# AND REVu. 
! 


180 
*1~()* 
Packaging 


Packaging 


Jden(i~yas per dwg & Stock Location:~ 


Memo 


0.00 


0.00 
.----- 
-$0 
\~-=-~~ 
\Sf 


NCR: 
Ves 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 
Date: 
_ 


QA Closed: 
Date: 


L 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"~'k~ 
""~""'~"om,",~ 
w.~"~~""""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling - 
Operator - 
Material 
- 
setup 
c- 
ather 
"- 
Process 
f- 
Supplier 
f- 
Training - 
Unapproved 
FAULT CATEGORY 


•.••ndi~ 
Gear 
General 
- 
~ 
~ 
_ 
Bending 
Bend 
I- Grain 
- Ovalized 
~_,""'~,,~ 
~ 
_ 
Centre Not Concentric to O/S 
BOM/Route 
I- 
Hardware 
- Over/Under tolerance 
Temperature/Cure 
~ 
I- Cracks 
Broken/Damaged 
I- Inspection Incomplete 
- 
Part Incorrect 
Weld 
~ 
I- Crushed/Crimped 
Burrs 
I- 
Instructions 
Incomplete/Unclear 
- Part lost/Missing 
Wrong Stock Pulled 
- 
I- Cuffs 
- 
Contamination 
I- Maintenance 
- Part Moved 


HeatTreat 
- 
Countersink 
I- Misiabeled 
- 
Positioned 
Wrong 


nOlher 
I- 
Inspedion Strip in Tube 
- 
Cut Too Short 
I- 
Misread 
- 
Power Loss/Surge 
I- 
Ripplesin Bend 
- 
Drill Holes 
- Offset 
I- 
Torque Waves in Extrusion 
- Drawing 
- 
Out of Calibration 
I- 
Turning 
Sequence 
- Finish 
- Out of Sequence 
I- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:IFORMS/Quality 
Assurance\approved QA/NCRWO Rev G 


..--.. 
.} 


..,-----._-_. 
j 
- --- 
.:-=-===:--_-==--~.:::- 
- 
WQrk Order ID 
100355 


April-22-13 
1:02:27 PM 


Item 10: 


Revision ID: 


Item Name: 


647.9711 


Upper 
130dy 


--_._-- 
--~~-- 
._-----_.- 
Accept 
Setup 
Start 


Stop 


Page 5 


*N~1* 
*N~?* 


Required 
Date: 5/01/13 


Reference: 


Process Plan: _ 


Slart Date: 


Approvals: 


5/01/13 


QC:. 
_ 


Start Qly: 
95.00 


Req'd 
Qty: 95.00 


Dale: 
_ 


Dale: 
_ 


Tooling: 


SPC (YIN): 


Cust Item 10: 


Customer: 


Dale: 


Date: 
_ 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Sequence IDI 
Work Center ID 


190 
*1Q()* 
QC 


Quality Control 


Operation 
Description 


QC21. 
Final Jnspection 
- Work Order Release 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


Tool 10 


---------------------- 
- 
, 
Tool # 
Plan 
Accept 
Reject 
Rejecl 
Insp. 
Code 
Qty 
Qty 
Number 
~Iamp 


' . 
• 


•• 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


--..•. 


DQA: 
Date: -------- 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


~~'k~ 
'''d,"b'~ ,ro,",••~ 
w"" "'~ '""""'"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign &. 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip{Tooling - 
Operator 
- 
Material 
- 
setup. 
- 
Other 
- 
Process - 
Supplier 
- 
Training 
- 
Unapproved 


.' 
FAULT CATEGORY 


Landi~Gear 
. 
General 
r-' 
r- 
- 
- 
Bending 
I- Bend 
f- Grain 
- 
Ovalized 
~"","'I""" 
- 
Centre Not Concentric to 0/5 
.-:- BOM/Route 
f- 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 


f- Cracks 
I- Broken/Damaged 
f- Inspection Incomplete 
- 
Part Incorrect 
Weld 


f- Crushed/Crimped 
I- 
Burrs 
f- Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 


f- Cuffs 
~ 
Contamination 
f- Maintenance 
- 
Part Moved 
.~- 
Heat Treat 
. ; . Countersink 
Mislabeled 
Positioned 
Wrong 


nOther 
f- 
l- 
I-- 
- 
f- Inspection Strip in Tube 
I- Cu!Too Short 
I-- Misread 
_ 
Power Loss/Surge 


f- Ripplesin Bend 
I- Drill Holes 
10- Offset 


Torque 
Waves in Extrusion 
Drawing 
l- Out of Calibration 
f- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
10- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H;fFORMS/Quality 
Assurance\approved 
OAINCRWO Rev G 


J 


.•.,._-- .' 


.Pic"klistPrint 


April-22-l3 
1:02:27 PM 


Work 
Order 
10: 
100355 


Parent 
Item: 
647.9711 


Parent 
Item Name: 
Upper Body 


-. 


Start 
Date: 
5/0 I/13 


Start 
Qty: 95.00 
P:/ 


Required 
Date: 5/01/13 
/ 


Required 
Qty: 95.00 


Comments: 
IPP REV:A 
NEW ISSUE 
JFS 
13/04/10 
VERIFY BY: JLM 


- i-- -- 


Total 
Qty 
Date 
Status 
Qty 
Issued 
Issued 
--0.619-----p;;r s-cr~'P:l---- 
%r~-(~-:-o'7';;;... 
I 


9-89 


Qty per Kit 


Loc Code 


f 
48.1600 


Unit of 
Qty on 
Measure 
Hand 


48.16 


48.16 


100 


Route 
Seq 10 


Loc Ot" 
I, 


Last 
Location 


MATO08 


125341 


No 


Bin 
Primary 
Item 
Location 


Purchased 


Mfgl 
Purch 


Component 
Item 101 
Replacement 
Item Name 
Item 
ID 


M7075T6B5.000X 1.000 


~ 7075-'1'6 BAR 5.000" X 1.000" 


.... 
- 


, 


------------, 
. --~.- 


DQA: 
Date: 
~ 
_ 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 
QAClosed: 
Date: 
• 


Work Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
"~'k~ 
".,"b'~ ,ro,",,,,~ 
W."'''~ 
'"';"''';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling- 
Operator 
~ 
Material 
r- 
setup 
f- 
Other 
f- 
Process 
f- 
Supplier 
f- 
Training 
f- 
Unapproved 


FAULT CATEGORY 


l.andi~ Gear 
General 
~ 
- 
- 
Bending 
Bend 
I- Grain 
- Ovalized 
~ '''.'''/'''''" 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
I- Hardware 
- Over/Under tolerance 
Temperature/Cure 
f- 
- 
Cracks 
Broken/Damaged 
- 
Inspection Incomplete 
- 
Part Incorrect 
Weld 
f- 
- 
Crushed/Crimped 
Burrs 
- 
Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 
f- 
- 
Cuffs 
Contamination 
- 
Maintenance 
- 
Part Moved 
f- 
- 
Heat Treat 
Countersink 
- Mislabeled 
- 
Positioned 
Wrong 


nOlher 
f- 
- 
Inspection Strip in Tube 
- 
Cut Too Short 
- 
Misread 
- 
Power Loss/Surge 
f- 
Ripplesin Bend 
- 
Drill Holes 
- Offset 
I- 
Torque 
Waves 
in Extrusion 
- 
Drawing 
- 
Out of calibration 
I- 
Turning Sequence 
- 
Finish 
- 
Out of Sequence 
I- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:jFORMS/Quality 
Assurance\approved QA/NCRWQ Rev G 


J 


EFFECTON DWG 
I)1JINC. 
0 
UI'l'NC. 


1 
OF 
4 


NEXTORDER 


DATE: 


~._- 


I 


J 


ENGINEERING 
CHANGE 
NOTICE NO. 
I 
03859 


DWG 
NO. 
647.9700 
REV: 
N/C 
~~EP~RED B. PETERS 


DWG TITLE: 
CUTTER SUB ASSYS 
I 
APICAL 
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62560 
Date: 
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To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON 
K6A 1K7 
Canada 


Ship To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
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K6A 1K7 
Canada 


Ph 
613-632-5200 
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Ph: 
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Fax: 613-632-1185 
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1270 ABERDEEN 
HAWKESBURY, 
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CANADA 
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.ntact Name 
Buyer 
Chantal 
Lavoie 


eodar Phone 
613-446-4544 
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10127.2607 
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Currency 
CAD 
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FcdEx PI collect 
FOB 
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7/3112013 
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SAME AS ABOVE 
7131/2013 


Note:'Pricing-listed above is-as per contract.agreement 
Qel\\'~en_Dal'!Aerospace and the respective manufacturer. 
No substitution or deviation without consent. 
e~""\- - 
- 
- 
-. -'- 
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